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FOR REGISTERED, INSURED, C.0.D., CERTIFIED, AND EXPRESS MAIL

PS Form 3877, Sept. 1986

Article

-

841 Chestout Building (3HW14)
Line Number of Philadelphia, PA 19107

' f o Indicate type of mail Check appropriate block for
NAME AND Hr. Lawrence Falcon Repstered Registered Mal:
ADDRESS U.5. EPA Region III CBRCLA Removal 1“5"“"1 ‘ ﬁu
OF SENDER g With Postal Insurance

iCemﬁed O Express Mail O Wwithout Postal Insurance

Affix stamp here if issued as.
certificate of malling or for
additional copies of this blil.

POSTMARK AND DATE OF RECEI

L

{ Handling | Act. Value| ' jnsured
'lat-ofﬂca Address ) Postage Fee Charge | (If Regis.) Value
_/

Due Sender
1f C.0.D.

R. R.
Fee

S.D. |S. H.

. Feo | Fee

Rema

1| 171

I~ T

i

2 :?— 17%-331-205

Nordon_Fetro lammm

290 Kosswm _PK I’Uwarkpé !

C/o . Nertont a\q\\ :

4s | &5 5%

19

10

11

12

13

14

15

Total Number of Pleces
Listed by Sender

\

Total Number of Pieces

Received at Post Office -

POSTMASTER, PER (Name of receiving employee) The full decLaratlon of value is re
The maximum indemnity payable
ment reconstruction insurance is

$500 for Insured Mail. Special

occurrence. The maximum mdemmt[\; paya
0. The maximum indemnity aya l

parcels. Special delivery s servnce also mclu

c% uired on all domestic and international regxstered mail.
or nonnegotiable documents under Express Mail docu-
$50,000 ger piece subject to a limit of $500,000 per

g charges
es spectal

h;

le on Express Mail merchandlse msurance is
e is $25,000 for Registered Mail, $500
app! (ﬁx only to Thir
andling service.

or COD and

d- and Fourth-Class. :

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN -

€Uu.s. G.p.O.

1986- 166~ 494

353@4

4



‘ o o - ) Indicate type of mail Check appropriate block for Affix stamp herae if issuad

NAME AND Ht Laﬁfeﬂce Falcon ){ O Registered Registered Mail: cartificate of r:rallln;::ur fo:“
ADDRESS U.5. BPA Region I1I CERCLA Removal i 0 gguDred gﬁhh Postal Insurance additional coples of this bill.

OF SENDER 841 Chestnut Building (3EW14) i \iCertiﬁed 1 Express Mail Without Postal Insurance POSTMARK AND DATE OF RECEIPT

Line Number of 'Philadelphia, PA 19187 lr-Otfice Address Handling[Act. Value| nsured | Due Sender [R. R.]S. D. |S. H. |=__Rest. Del. Fee
r

Artlcle Postage | Fee |"charge | (If Regis.) | Value 1fC.0.D. | Feo | Feo | Feo [IN ™ Remarks
~— \IN-STEVENSON:C/o TornHolSu €

Y
1P 728331 190 (246 Rocknill R4, ﬁala_('vnwug’l’f} 4004 |45 | 25T §so 90 @%

. TASTY &ZM‘Z&Q Co Nelsen G- Harris
2 17/ 2801 _Huning Terk Ave., //u/gdf[anL P4 19,29
3 - q Superior ‘Deum
/ 7 218 (yapton Ave. 'Pn‘mqn NT 0307/
4 SuMl TeAns @ol, ¢5 Tames Nolan
192 [po. oy 2224 Bston, 78 196/4
s Sun O/ (o.(sunsco) /> Mr. Mazzei
144 Po. Box 426, Nartus Hook PR 1706/
Se6T LUBRICANTS SoTom FriTz
/45/ NS £ Tk 7o 0,78 [210S.
; 7, |SENTRY AT Tecunnwéres, Inc., 9o Ellis Breskman
/% P.o0. Box 2722 Daesy, Pa " 19023 ‘

Rhodes Drums, &/o P Rhooes
8 LAMD % P aﬁy NT.

Reliable Recycta:: Yo Staniey Milleg Kelia bie Thdustrres:
? 198 i Gr S Py,

Reit Lubricdnts, ¢/o Kichart Keyser
10 /?? 599 /Mearns K4, Warm)nsfur Pr 18974 5 J

1 Quality Contamner’ Corp., (b Mor+on nghfma.n | !
A\ 0. Box 266’6’ L720Tfon £ %MLO__‘I‘_.MMM, A

FOR REGISTERED, INSURED, C.0.D., CERTIFIED, AND EXPRESS MAIL
(=)

12 T tetrolite Corp. /o RonSt
Al 4 S avitie Ae., 4u,?+one, /9013 : i
13 Pioneer O;/ Company, %MOr-ian 86 4/
A2 bisT ¢ Pa Phi o /9 19/53 -

|14 Iem/eam Products, ¢lp Ton anH-o ?ﬂ Box 262/ \ :
2]
& ?&ﬁi&m@t@p&:ﬁ%_bgrnsbufa PR 172105 N4
= Robert onned.
15| \p 04 V /1
3 S0A w07 Wynpe Eoad Spanveeiem o |90 Vo
' [ Total Number of Pleces Total Nurfiber of Pieces POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic and international registered mail.
& | Listed by Sender Received at Post Office The maximum indemnity payable or nonnegotlable documents under Express Mail docu-
- : ; : { ment reconstruction insurance is $50,000 per piece subject to a limit of $500,000 per
[3 . occurrence. The maximum mdemmtg payable on Express Mail merchandise insurance is
° $500. The maximum indemnity le is $25,000 fox Reglstered Mail, $500 for COD and
w l $500 for Insured Mail. Special andhn charges appd{ only to Third- and Fourth-Class
4 parcels. Special delivery service also includes special handling service.

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN . #yU.S. G.P.0. 1986-166-494



g \ Indicate type of mail Check appropriate block for -

\

PS Form 3877, Sept. Il986

NAME AND
ADDRESS
OF SENDER.

Number o
Article

Line

-

Hr. Lawrence Falcon |
U.5. EPA Region III CERCLA Renovalg
841 Chestnut Building (3HW14) t

Registered
O Insured”
O cop
SKCertiﬁed 3 Express Mail

Registered Mail:
With Postal Insurance -
O without Postal Insurance

Affix stamp here If Igsued as
cartificate of mailing or for
additional coples of this bill.

POSTMARK AND DATE OF‘RECEIPT-

4

Philadelphia, PA 19107 Ot A

Postage ~ Fee

Handling

Act. Value
(If Regis.)

Insured

Charge Value

Due Sender [R. R.|'S. D. [S. H. Rest. Del. Fee

" 1f C.0.D.

S/

Fee | Fee | Fee Roemarks .

Iy

35

5.50

w

P 1265114

AR silommenia Ave, Prenel, NT 07001

10

FOR REGISTERED, INSURED, C.0.D., CERTIFIED, AND EXPRESS MAIL

11

12

113

14

15

Total Number of Places
Listed by Sender

Total Number of Pieces

POSTMASTER, PER (Name of receiving employee)
Received at Post Office :

$50

occurrence.

The full declaration of value is re
The maximum indemnity payable
ment reconstruction insurance is $50,000
The maximum indemnit
$500. The maximum indemnity

0 for Insured Mail. Special

parcels. Special delivery service also inclu

qruired on all domestic.and international registered mail.
or nonnegotiable documents under Express Mail docu-
er piece subject to a limit of $500,000 per
payable on Express Mail merchandise insurance is

ayable is $25,000.for Registered Mail, $500 for COD and

only to Third- ‘and Fourth-Class

andling
ng service.

charges appl
es spe%ial hggcﬁi

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

$<U.S. G.P.0. 1986-166-494



) 1. Indicate type of mail K i
NAME AND ( r. Lavrence Falcon | O Registored Et;;:;grfaig?te Plock for cortificate of raliing o ret
ADDRESS U.5. EPA Region III CERCLA Removal, O Insured O With Postal Insurance additional coples of this bill.
QF SENDER l 841 Chestnut Building (3HH14) i ,ggggﬁed O Express Mail [J without Postal Insurance POSTMARK AND DATE OFRECEIP@
 fine]  Nemed  Philadelphia, PA 13107 14 Post-Ofice Addres Postage | Foo [Handung A5 VoMY e | DueSsrowr [ReR [0 [hat [ Pom ol
3 S /s s Rob K4
§ > T (”llbaf{' CUSRACL QO [} Chwrles \Wns 5
% ! ? 73% 33" ‘45 ?«J\r A\Md%ﬁ l\ﬁaa _?h llr((’ (nhw ?A iq i3["{ HS %' g D 90
[~ L Torrest 4 :
5 2 ! o ANF CD e Q:Alﬂ NJ ogo8i [H5 |85 a0 \
2]
al 1T -AMTZ%\L Clp Pwadne Puvey
z|*] ” | Wilminglon Dol 14g0
<
a 4 / % A;-ZCO Chuue,qt C/D HA. Sr enht
E : 14 3 . l‘[b‘{i jmn
£ ATL:UI.@ 'ermm a M g “lo T (.
g ° ALy - 31HA¢?.55§.MIKD%M Phi. TA g
. « [Autoling ubticontd o Dok Scott
[=] . i Py
al ® f 120 |'900 5. Caroling St Bq(irmj\eﬂbalxl
o ' = £ .C. Ecw"p\gé Tne. C/a Koy Fanestocl 12
é ! ! 12' 8{{033 Ly l ?14\}&
5 Callahwa Chercal Co- _3 ! . l \
8 1
2 '5} '3r‘qg+de 3 -FL lm{smf Q«[MV;Cl N, 030[95 '
a Comptel L ubrican Clo Cal f \
9 ! .
= , 155 569 _Tndusdrial /?6‘ Lewsberey PA. T334
9 I U | Chwron USA  ¢fo (ML\ _%
8110 154 | S 1108 ?l'u Helot mo(
o Co
1 I\Qﬁ{‘cﬂjz
§ ! 155 uHy €l Cdnﬂb:ﬁ, ‘7A<.\/\Q Qyﬁ;swm
12 - Cawzﬁkw;a Foundew o H. (Shet moyes \
o190 “ e\ m 526
13 , . Coopu‘ ﬁm\% _% L T
v 15T 3,30 m.m rzie Hcfalgm A aob
pa® v
g1 V58 ‘%30 Nw &séle A Ni/f C:;Ma ‘PEL*"@ \ /
] i el Sl e B s [V v Y
[72] §
,rf Total Number of Pleces Total Number of Pieces POSTMASTEFI PER (Name of receiving employee} The full declaration of value is required on all domestic and international registered mail,
Listed by Sender Received at Post Office The maximum indemnity payable for nonnegotlable documents under Express Mail docu-
8 ment reconstruction insurance is $50,0 er piece subject to a limit of $500,000 per
3 occurrence. The maximum indemnit paya le on Express Mail merchandlse insurance 1s
5 , $500. The maximum indemnity gle is $25,000 for Reglstered Mail, $500 for COD and
i $500 for Insured Mail. Special l;mndlm charges apply only to Third- and Fourth-Class
4 parcels. Special delivery service also mclu(?es special hand‘Ymg service.

i

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

4U.S. G.P.0. 1986-166-494



FOR REGISTERED, INSURED, C.0.D., CERTIFIED, AND EXPRESS MAIL

Nr. lLawreace Falcon t Indicate type of mail Check appropriate block for Affix stamp here if issued as ’ |

NAME AND ion 111 CBRCLA Renoval [ Registered istered Mail: certificate of mailing or for
1.5, EPA Reglod Register , 9
ADDRESS 144 O Igsured . additionat coples of this bill.
IEW14) \ %‘/nth Postal Insurance : P .
OF SENDER } gtl ;gii:ﬂz Bgili;[;g'l( | I%éé:%)iﬁed O_Express Mail Without Postal Insurance POSTMARK AND DATE OF RECEIPQ/Q
;rn1ia ' : i ct. Value nsu ue Sender {R. R. .
Line NT;:::,"( ”_0_,__,,__<_._—__———/|P°“'°"'°° Address _ | Postase | Fee Hérr::rl;,:g ‘(\lftnzgl's.) e | Oicon |Foe | S |Sen Ro::,m, g:y:o
e - 221 15g| Flippe Gl Yo Br \zach R , s
1[P-15%-331- 159 3,0‘[33 <. Mo g?/J“ J‘M@,m\mj VA, P H5 | & 5.50 90
Fri Fuel Co. %o [owef E{‘Tm oM v
2 1 160 Po Bov 1037 1e Buner J§L. ethle” w'?l\-‘%
Joy Gress Tne. Ho Jany Gress
3 1! 1ol %fox GOF ,\}‘og.{,.,> w FA. 19404
C. B. Hoober = Sons o c. B Hoobes IO,
I : :
ol B 102 | Boy 3% gxmgﬂ' nﬂwme?g\. 1534
_Trndustral Van o A Kalwiez
o B 163 |53 ﬁl—»‘ums xd. \(/oflL{-Ww'?A- 1370
. JTHM Prum ’ _
6 ! |64 7o SeX 169 5agww//e nJ 08?7?7
' . Jones o ons dnc. I3E La'nuh-j S¢€.
T 165 o Candn N _ogidbl
| ' snald B, Lellyy 200€ Tedeml S
8| 1o 160 . l&p Mg /c\,/)_l\ MO&OS -
ILesS Chamegl Clo B. Vessler \
| o167 | 592 Sbek I ope VA 18938 |
10 ) 6\ .)_\ . C [+] ) - lﬁ(ﬁ&ﬂ .' -
H 168 Wax 200 dontorun WD %ZSOS @ ‘
11 i L ehigh Gas & ol [, Cfp €. Bafbvn
169 | T He Fre Suaee Raacowrs TAY
12 T \ ’lD i L_.\‘i}\*'m Drm ~C¢b“ C{O )h L\Sw .
2o ®ok I Beelm W) ogooq X
13 _ oA e Co. T NAC. 'Y
' )_‘” /\,{IO";Q%QH"IMML 7\W~Mdl« ?As ¢®
14 Iy L Md ?drockwmc | ofp-
1B ;,/I:;% 2 st‘oac( 5[4:. ;?l‘mlngn_(phtq 78 ‘9\\/1"\ " v
d O (p-_Clo Pale Choate .
15 e {B Boy H38  Youlshorp NS OE0Ge VN \
Total Number of Pleces Total Number of Pieces POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic and international registered mail.
Listed by Sender . | Received et Post Office . ‘ The maximum indemnity payable for nonnegotiable documents under Express Mail docu-
. . : . | ment reconstruction insurance is $50,000 ger piece subject to a limit of $500,000 per
: : occurrence. The maximum 1_ndemmtg payable on Express Mail merchandise insurance is
/5 . ) a - $500. The maximum indemnity payable is $25,000 for Registered Mail, $500 for COD and
. $500 for Insured Mail. Special handling charges app(lﬁi only to Third- and FourthClass
parcels. Special delivery service also includes special handling service.

’ . PS Form 3877, Sept. 1986

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN . 4y.S. G.P.0O. 1986-166-494



X e, ce Falcon . Indicate type of mail Check appropriate block for # . ‘
"ADDRESS (ﬁrs L:;;eaeqion T11 CERCLA Removal g Registered Registered Mail: %;‘:fﬂ'::?g'h’?‘m'l':;:'?%? ‘
OF SENDER (b YA HW14) 0,cop With Postal Insurance additional coples of this bill.
< 841 Chestnut Building (3 (Certified [ Express Mail | = Without Postal Insurance POSTMARK AND DATE OF RECEIPT

 [pine NuAr:::'reof‘PhnadelPhla, PA 19107 ofrics Addrems Postage | Feo Hg::rn;:g At \.ﬁ;u'.'ff Insured | Due Sender [R. R.[S. D. . H. _‘J@%EW_
1l ~— S, Waslard. - EE@
s ‘ 6X. PuPoNT 08 NEMOURS 4Co ClO Edgar 9,
a| 110728 331 115" |ioo7 Market St. Wilmingdon DE 19898 48 1.8 3.50 0 54
4l BT Duport a€ Nemoursy Co. CT. borporats Systems|
2 \ 176 h23 SoutH Broad Sf,'l’bilgc/rph/a.,?ﬂ 19134
al 3 Rohm 2 Haas ¢/o TJoho Mulroney
Z 177 tendependince Mall iladeiphiz, P8 B
a . Rohm , CT Corporate Systams ;
el 4 178 li23 Souni Br ' A 19134
£ s Wiley's Autfo Express, ¢/ Frea Wile
[19 {40 WestOar Lane, Glorplden PR 17036
6 SukoniK Barrd § Drim (o, e louis Sukonik.
__180 licon Brboredrum Rd wWyneote Pa 19095~
7 » Weshing house Elecirie, ¢e T. 5t Laurent
: [ 8/ w00 W.Dz?hn Mmiif 2252 A’?‘-{on:’Pﬂ 1904
. : 8P 0il Company, G0 ulingki
8 182 |Po.Box 429 ¥narws Hook, PA-_ 1906/
R Zarn OVl ¢fo Joho Ballinger S
9 ’ i
4 183 213 20 Be Philad  phia,PA_1Y32
= : 2en1h Praducts, efp A. Tames Araffo
wa ! - .
g 101 /Y4 200 Commeres DY, T-95" INDUSTRIAL PE Rston /B, (98/4
: 11 : witco Chtmical Corp., YoSamuel Thomas
& | 185 |3300 Wesk 4t SE. Trainer A 19003
TT Wariqg iSens, /s Yincent Warin
12 iy g
8o l4545 S eitsl HephfsmD 20743
13 usx (us steel)fo Red Fifjeld ’
187 lrictess Works Faicless HillsPA 19420
g |14 g —n—lm/, gaff@/ ) brkﬂ?, p Dee 'Damszowsh"
2 188 5 Triaggle Bl Caclstad &, NT o012
il1s , Hers Toy, Fne. L.
& V' [89 |60 ox 245 Feandlinvuend 08322 V|V |Vl N :
~ [ Total Number of Pleces Total Numboer of Pieces POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic and international registered mail.
§ Listed by Sender Received at Post Office - The maximum indemnity payable for nonnegotiable documents under Express Mail docu-
ment reconstruction insurance is $50,000 per piece subject to a limit of $500,000 per
E occurrence. The maximum indemnity payable on Express Mail merchandise insurance is
H { $500. The maximum indemnity payable is $25,000 for Registered Mail, $500 for COD and
w $500 for Insured Mail. Special handling charges app‘lﬁ. only to Third- and Fourth-Class
e . parcels. Special delivery service also includes special handling service.
FORM MUST BE . COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN . ¥U.S, G.P.0O. 1986-166-494
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